Board Advisory Committee
Application Form

Thank you for considering volunteering for your community. Your willingness to help your Homeowners Association is
appreciated very much. Please tell us a little about your intetests and any relevant volunteer, home or work expetience.

Today’s Date: Name:

Street Address:

E-Mail Address: Phone:

How long have you resided at The Bridges at Preston Crossing?

Occupation:

Education:

Hours you can contribute each month:

Are you willing to chair a sub-committee, if required? Yes No

What previous committee experience volunteer, career or other relevant experience you would like to share
with us:

What are your reasons for wanting to serve on the Advisory Board Committee?

Do you have any skills or experience that might help you to be a valuable member on this Committee?

Essex Association Management, L.P.
1512 Crescent Drive, Suite 112
Carrollton Texas 75006
Phone: (972)428-2030 Fax: (469)342-8205
www.bridgesatprestoncrossing.com



